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Contrast-induced nephropathy is an important complication after angiography. Contrast-induced nephropathy is associated with extended hospital stay, increased costs, and more shortand long-term morbidity and mortality in patients with cardiovascular disease (CVD). 2 Hence, early identification and intervention in patients with CVD with a high risk of CIN are important to allow protective measures and improve clinical outcomes. However, identification of patients at risk of CIN is challenging. Although the pathophysiological mechanisms of CIN are not fully understood, research has attributed causation to renal vasoconstriction, endothelial dysfunction, endothelial damage, renal tubular injury, and medullary hypoxia. 3 Advanced age, diabetes mellitus, congestive heart failure, endothelial dysfunction, oxidative stress, renal dysfunction, and several inflammatory biomarkers are potential risk factors for CIN. 4 Many easily available inflammatory and oxidative biomarkers including red cell distribution width (RDW), monocyte to high-density lipoprotein cholesterol (MHR), serum total bilirubin, uric acid, C-reactive protein (CRP), and CRP/albumin ratio have been demonstrated to be independent risk factors and novel prognostic markers for CIN and cardiovascular events as well as extent, severity, and complexity of coronary artery disease determined by the SYNTAX score. [5] [6] [7] [8] [9] [10] In the study by Ertas et al, 1 there is no information regarding easily available hematological and biochemical parameters such as CRP, CRP/albumin ratio, RDW, lymphocyte count, MHR, bilirubin, and uric acid. In addition, there is no information regarding the presence or severity of coronary artery disease in the study population. The multivariate logistic regression analysis also lacks these parameters. So the study findings regarding independent predictors of CIN may be misleading.
In conclusion, we believe that the combined information of several inflammatory biomarkers and related scores could provide more accuracy for predicting CIN after angiography. This possibility requires further study.
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